MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_0001:} 6

STATE FILE KUMBER

Do NO'I' “m ' Regigjration Distriet No. .._.._______.__/__.q___l’rimw Raglmaﬁon District Na. 30 di —Regi s No. 5
L AMENDED .
ON THiS STUB

1. PLACE OF DEA . 2. USUAL RESIDENCE (Wh;fe deceased lived: If institution: Rnldancu before A
s. COUNTY 'ﬁmdrain , astae Mo, b.couny  Audrain smision)

b. CITY (If ouhiide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Insicle Limits

OR .
1om  Mexico . 2 Yrs.9Mojpthsin Mexico v Mo D
L NAME OF (I NOT in hospital, give location} Inside Limits l d, STREET _ (If outside, give location) Reside on Farm

"o of " Audrain Hospital Yu B N ADPRESS 614 W. Maple Ve O NoE)

3. NAME OF DECEASED First _ Middle i Last . 4. DAT Your

(Tvpe or print CHARLES E. W its 1Ams | »om TFebs 8 1963
5. COLOR OR RACE 7. Married E Never Married [J L DATE OF.BIRTH 9. AGE (last birthday) | {F UNDER 1 YEAR IF UNDER 24 HI
D

5.15&5;18 White Widowsd [ Diverced [ ril 3 89 73 yrs mrﬂ_nn_- Hours Min.

10s. USUAL CCCUPATION [Give kind of work dons { 10b. KIND OF BUSINESS OR' INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

PeBOevotin i eanitreind | 0014 Storage | ualtncow s U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Urffhown Uplepou Hattie Lee Williams
15. WAS DECEASED EVER IN U.S. ARMED fORC : 16. 1AL . SECURITY NO. | 17. INFORMANT . Address
(Yn,lﬁ,crunkmn)l[lfyu, give war or dites o 86 Mrs. Hattie Kee Willia.mﬂ ’Mexico MO

18. CAUSE OIPRRE?“' {Enter only one couse pq INTERVAL BETWEEN

o CoRonapy Qcc Lusron)  |*F i

Conigi‘rmnl, i -ny.] _I_SUE TO,S!?)_', CORO‘A/A'A rY SCL ﬂfOS/ S ‘/'"J

VS 300
Rev. 4/59

Vooy7
2004 11/

DATE AMENDED

. DOCUMENT

gava rime fo
shove cavse (a)
stating the u
lying cause last DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal. PART [il. I.i decessed war  female was
dizease condition given in PART | (a) . there a pregrancy in last 90 days.

[OYe [ On | O unkrown

19. WAS AUTOPSY 202, ACCIDENT _ SUICIOE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Emtar nature of infury in PART 1 or PART 11 of item 18.)
RMED? . L~ 0 0 [a] -

PERFO
YES[] NO @] D

20c. TIME OF Houl Month, Day, Year {.
INJURL___;““-____'-———f

75d. INJURY OCCURRED Foo. PLACE OF INJURY (e.5..Tn or sbout home, | 20T CITY._TCMN, (O LGCATION ' COUNTY STATE
) | ™ farm, factory, sirees. alfica bldg--eted—

WHILE AT WORK ] farm
NO_T W_HIL_E mmr:r-— l
. . L 3 7 nd last saw i slive on 2 -8' _@3
m an.ﬂn date stated above, and to the best of my. knowledge, from the cavsas steted.
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MEDICAL CERTIFICATION

L
[iv]

L}
L}
-~

USE BLACK INK

SHOULD READ

22b. ADDRESS - 22c. DATE SIGNED
23a. BURIAL, CREMATION. . “/ \ . ' 23d, LOCATION (City, town, or county) - {Stata)

Bﬁi*i‘&i‘s““”” . 13- FTandvaay - . - | Hannibal,Mo,
24. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. ] 24, TRAR'S SIGNATURE .
Precht-Hueston,Mexico,Mo, - e -1763 8% eh. ?-( eel.,

on R Side)

BY AFFIDAVIT OF

ITEM NO.




A - ,
LAY TR A AN

\_‘.. ) .
QELU—._ 374

- STATEMENT BY LICENSED EMBALMER -

| hereby certify that the _body ﬁhow name.is: recorded on the reverse side of this certificate was embalmed by me,

or by ' _ Student Embalmer No.

working under my_personal supervision. . ' ) ‘_ y
Student i 7 Signed _7— W

Siﬁnafure of Student' Embalmer
Licensed Embalmer N03189

Mexico,Mo.

P O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-ifi - his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
mbalmed. by_a STUDENT, he also shall sign; mzhls OWN handwrmng
If 31.3 body is. not embalmed, fact should: be 50 Sfated’ above )
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